
Provider Number Hospital Name City

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150011 MARION GENERAL HOSPITAL MARION

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE
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State Diagnosis Related Group

IN Acute myocardial infarction, discharged alive w/o CC/MCC

IN Acute myocardial infarction, discharged alive w/o CC/MCC

IN Acute myocardial infarction, discharged alive w/o CC/MCC

IN Acute myocardial infarction, discharged alive w/o CC/MCC

IN Acute myocardial infarction, discharged alive w/o CC/MCC

IN Acute myocardial infarction, discharged alive w/o CC/MCC

IN Acute myocardial infarction, discharged alive w/o CC/MCC

IN Acute myocardial infarction, discharged alive w/o CC/MCC

IN Acute myocardial infarction, discharged alive w MCC

IN Acute myocardial infarction, discharged alive w MCC

IN Acute myocardial infarction, discharged alive w CC

IN Acute myocardial infarction, discharged alive w CC

IN Acute myocardial infarction, discharged alive w CC

IN Acute myocardial infarction, discharged alive w MCC

IN Acute myocardial infarction, discharged alive w MCC
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Medicare Average Payment Number Of Cases

$4835.00 *

$3729.00 *

$4019.00 *

$4800.00 41

$4935.00 21

$5101.00 27

$5129.00 16

$5159.00 *

$10788.00 14

$9149.00 *

$1068.00 *

$6816.00 *

$6431.00 18

$11436.00 29

$10736.00 58
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150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE
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IN Acute myocardial infarction, discharged alive w CC

IN Acute myocardial infarction, discharged alive w MCC

IN Acute myocardial infarction, discharged alive w CC

IN Acute myocardial infarction, discharged alive w CC

IN Acute myocardial infarction, discharged alive w MCC

IN Acute myocardial infarction, discharged alive w MCC

IN Acute myocardial infarction, discharged alive w CC

IN Acute myocardial infarction, discharged alive w MCC

IN Acute myocardial infarction, discharged alive w CC

IN Heart failure and shock w/o CC/MCC

IN Heart failure and shock w MCC

IN Heart failure and shock w MCC

IN Heart failure and shock w/o CC/MCC

IN Heart failure and shock w/o CC/MCC

IN Heart failure and shock w MCC

IN Heart failure and shock w MCC

IN Heart failure and shock w/o CC/MCC
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$6757.00 55

$11011.00 52

$6931.00 29

$7163.00 27

$11381.00 35

$11445.00 49

$7204.00 24

$11390.00 21

$7245.00 *

$4014.00 21

$8118.00 74

$8149.00 78

$4025.00 19

$4324.00 20

$8744.00 58

$8059.00 152

$3995.00 123
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150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO
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IN Heart failure and shock w MCC

IN Heart failure and shock w/o CC/MCC

IN Heart failure and shock w/o CC/MCC

IN Heart failure and shock w MCC

IN Heart failure and shock w MCC

IN Heart failure and shock w/o CC/MCC

IN Heart failure and shock w MCC

IN Heart failure and shock w/o CC/MCC

IN Simple pneumonia and pleurisy w MCC

IN Heart failure and shock w CC

IN Chronic obstructive pulmonary disease w/o CC/MCC

IN Chronic obstructive pulmonary disease w MCC

IN Chronic obstructive pulmonary disease w CC

IN Chronic obstructive pulmonary disease w CC

IN Chronic obstructive pulmonary disease w MCC
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$8286.00 208

$4097.00 82

$4235.00 40

$8564.00 68

$8612.00 220

$4259.00 48

$8662.00 106

$4283.00 69

$7965.00 56

$5598.00 42

$4033.00 30

$7244.00 93

$5425.00 42

$5453.00 21

$7272.00 48
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150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON
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IN Chronic obstructive pulmonary disease w/o CC/MCC

IN Heart failure and shock w CC

IN Simple pneumonia and pleurisy w MCC

IN Simple pneumonia and pleurisy w MCC

IN Heart failure and shock w CC

IN Chronic obstructive pulmonary disease w/o CC/MCC

IN Chronic obstructive pulmonary disease w MCC

IN Chronic obstructive pulmonary disease w CC

IN Chronic obstructive pulmonary disease w CC

IN Chronic obstructive pulmonary disease w MCC

IN Chronic obstructive pulmonary disease w/o CC/MCC

IN Heart failure and shock w CC

IN Simple pneumonia and pleurisy w MCC

IN Chronic obstructive pulmonary disease w CC

IN Chronic obstructive pulmonary disease w MCC

IN Chronic obstructive pulmonary disease w/o CC/MCC

IN Heart failure and shock w CC

IN Simple pneumonia and pleurisy w MCC

IN Simple pneumonia and pleurisy w MCC
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$4044.00 14

$5614.00 44

$7996.00 58

$8444.00 46

$5934.00 86

$4344.00 79

$7803.00 61

$5751.00 88

$5385.00 115

$7192.00 124

$4004.00 110

$5558.00 142

$7908.00 65

$5537.00 100

$7394.00 112

$4116.00 67

$5714.00 139

$8130.00 75

$8403.00 103
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150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO
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IN Heart failure and shock w CC

IN Chronic obstructive pulmonary disease w/o CC/MCC

IN Chronic obstructive pulmonary disease w MCC

IN Chronic obstructive pulmonary disease w CC

IN Chronic obstructive pulmonary disease w CC

IN Chronic obstructive pulmonary disease w MCC

IN Chronic obstructive pulmonary disease w/o CC/MCC

IN Heart failure and shock w CC

IN Simple pneumonia and pleurisy w MCC

IN Chronic obstructive pulmonary disease w CC

IN Chronic obstructive pulmonary disease w MCC

IN Chronic obstructive pulmonary disease w/o CC/MCC

IN Heart failure and shock w CC

IN Simple pneumonia and pleurisy w MCC

IN Cardiac defib implant w cardiac cath w/o AMI/HF/shock w/o
MCC

IN Extracranial procedures w/o CC/MCC
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$5906.00 66

$4277.00 22

$7643.00 87

$5752.00 33

$5755.00 127

$7685.00 127

$4279.00 88

$5939.00 93

$8450.00 151

$5788.00 46

$7730.00 130

$4303.00 52

$5973.00 70

$8499.00 66

$53468.00 *

$5562.00 *
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150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH KOKOMO
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IN Permanent cardiac pacemaker implant w/o CC/MCC

IN Coronary bypass w/o cardiac cath w/o MCC

IN Extracranial procedures w CC

IN Major cardiovasc procedures w MCC or thoracic aortic
aneurysm repair

IN Cardiac defibrillator implant w/o cardiac cath w/o MCC

IN Cardiac valve and oth maj cardiothoracic proc w/o card cath w
MCC

IN Chest Pain

IN Diabetes w MCC

IN Permanent cardiac pacemaker implant w CC

IN Coronary bypass w/o cardiac cath w MCC

IN Perc cardiovasc proc w drug-eluting stent w/o MCC

IN Cardiac defib implant w cardiac cath w/o AMI/HF/shock w
MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w/o CC/MCC

Page 17 of 84 05/31/2011

IN DRG comparison 2.2010
Based on Hospital Medicare Payment And Volume Measures



$11152.00 *

$19984.00 *

$4850.00 *

$28210.00 16

$36590.00 *

$44495.00 *

$2954.00 18

$7559.00 *

$14418.00 *

$29886.00 *

$10671.00 26

$44366.00 *

$6262.00 *
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SYSTEM

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION
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IN Laparoscopic cholecystectomy w/o c.d.e. w/o CC/MCC

IN Permanent cardiac pacemaker implant w CC

IN Diabetes w MCC

IN Chest Pain

IN Major cardiovasc procedures w MCC or thoracic aortic
aneurysm repair

IN Extracranial procedures w CC

IN Permanent cardiac pacemaker implant w/o CC/MCC

IN Extracranial procedures w/o CC/MCC

IN Cardiac defibrillator implant w/o cardiac cath w MCC

IN Permanent cardiac pacemaker implant w/o CC/MCC

IN Cardiac defibrillator implant w/o cardiac cath w/o MCC

IN Chest Pain

IN Diabetes w MCC

IN Permanent cardiac pacemaker implant w CC

IN Perc cardiovasc proc w drug-eluting stent w/o MCC
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$6269.00 *

$14458.00 *

$7580.00 *

$2970.00 17

$28289.00 *

$8676.00 *

$11195.00 *

$5578.00 11

$39876.00 *

$12013.00 13

$29683.00 *

$3182.00 14

$8142.00 *

$15503.00 11

$13264.00 *
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150011 MARION GENERAL HOSPITAL MARION

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE
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IN Laparoscopic cholecystectomy w/o c.d.e. w/o CC/MCC

IN Cardiac defib implant w cardiac cath w/o AMI/HF/shock w
MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w/o CC/MCC

IN Perc cardiovasc proc w drug-eluting stent w/o MCC

IN Coronary bypass w/o cardiac cath w MCC

IN Permanent cardiac pacemaker implant w CC

IN Diabetes w MCC

IN Chest Pain

IN Cardiac defibrillator implant w/o cardiac cath w/o MCC

IN Major cardiovasc procedures w MCC or thoracic aortic
aneurysm repair

IN Cardiac valve and oth maj cardiothoracic proc w/o card cath w
MCC

IN Cardiac valve and oth maj cardiothoracic proc w/o card cath w
CC

IN Permanent cardiac pacemaker implant w/o CC/MCC

IN Extracranial procedures w CC

IN Coronary bypass w/o cardiac cath w/o MCC

IN Cardiac defibrillator implant w/o cardiac cath w MCC

IN Cardiac defib implant w cardiac cath w/o AMI/HF/shock w/o
MCC

IN Extracranial procedures w/o CC/MCC
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$6746.00 *

$52113.00 *

$6232.00 27

$10557.00 253

$31379.00 17

$14323.00 26

$7523.00 *

$2933.00 151

$27643.00 26

$28075.00 45

$44446.00 27

$29234.00 23

$11099.00 53

$8569.00 16

$19888.00 37

$37136.00 *

$32648.00 *

$5522.00 87
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150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE
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IN Cardiac valve and oth maj cardiothoracic proc w/o card cath
w/o CC/MCC

IN Cardiac defib implant w cardiac cath w/o AMI/HF/shock w
MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w/o CC/MCC

IN Perc cardiovasc proc w drug-eluting stent w/o MCC

IN Coronary bypass w/o cardiac cath w MCC

IN Permanent cardiac pacemaker implant w CC

IN Diabetes w MCC

IN Chest Pain

IN Cardiac defibrillator implant w/o cardiac cath w/o MCC

IN Major cardiovasc procedures w MCC or thoracic aortic
aneurysm repair

IN Cardiac valve and oth maj cardiothoracic proc w/o card cath w
MCC

IN Cardiac valve and oth maj cardiothoracic proc w/o card cath w
CC

IN Permanent cardiac pacemaker implant w/o CC/MCC

IN Extracranial procedures w CC

IN Coronary bypass w/o cardiac cath w/o MCC

IN Cardiac defibrillator implant w/o cardiac cath w MCC

IN Cardiac defib implant w cardiac cath w/o AMI/HF/shock w/o
MCC
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$24273.00 12

$45425.00 *

$6392.00 12

$10854.00 107

$32183.00 *

$14690.00 34

$7715.00 17

$3016.00 55

$28297.00 *

$28794.00 39

$46317.00 13

$29846.00 19

$11383.00 28

$8810.00 17

$20398.00 26

$61945.00 *

$33484.00 *
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150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE
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IN Extracranial procedures w/o CC/MCC

IN Cardiac valve and oth maj cardiothoracic proc w/o card cath
w/o CC/MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w/o CC/MCC

IN Permanent cardiac pacemaker implant w CC

IN Diabetes w MCC

IN Chest Pain

IN Extracranial procedures w/o CC/MCC

IN Extracranial procedures w CC

IN Permanent cardiac pacemaker implant w/o CC/MCC

IN Permanent cardiac pacemaker implant w/o CC/MCC

IN Extracranial procedures w CC

IN Coronary bypass w/o cardiac cath w/o MCC

IN Extracranial procedures w/o CC/MCC

IN Cardiac defibrillator implant w/o cardiac cath w MCC

IN Cardiac defib implant w cardiac cath w/o AMI/HF/shock w/o
MCC

IN Chest Pain

IN Diabetes w MCC

IN Cardiac defibrillator implant w/o cardiac cath w/o MCC

IN Major cardiovasc procedures w MCC or thoracic aortic
aneurysm repair
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$5678.00 44

$27432.00 *

$6624.00 *

$15262.00 *

$7975.00 12

$3117.00 98

$5884.00 14

$9104.00 *

$11765.00 *

$11891.00 21

$9157.00 17

$21201.00 21

$5901.00 49

$39688.00 *

$34803.00 *

$3134.00 39

$7995.00 22

$29618.00 20

$29929.00 24
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150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON
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IN Cardiac valve and oth maj cardiothoracic proc w/o card cath w
MCC

IN Cardiac valve and oth maj cardiothoracic proc w/o card cath w
CC

IN Permanent cardiac pacemaker implant w CC

IN Perc cardiovasc proc w drug-eluting stent w/o MCC

IN Coronary bypass w/o cardiac cath w MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w/o CC/MCC

IN Cardiac defib implant w cardiac cath w/o AMI/HF/shock w
MCC

IN Permanent cardiac pacemaker implant w/o CC/MCC

IN Extracranial procedures w/o CC/MCC

IN Diabetes w MCC

IN Chest Pain

IN Major cardiovasc procedures w MCC or thoracic aortic
aneurysm repair

IN Perc cardiovasc proc w drug-eluting stent w/o MCC

IN Permanent cardiac pacemaker implant w CC
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$47501.00 *

$31142.00 23

$15346.00 19

$11282.00 110

$33620.00 *

$6661.00 16

$50856.00 *

$11900.00 13

$5935.00 *

$8066.00 13

$3153.00 110

$8027.00 *

$11347.00 16

$11678.00 *
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150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH KOKOMO
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IN Laparoscopic cholecystectomy w/o c.d.e. w/o CC/MCC

IN Kidney and ureter procedures for neoplasm w/o CC/MCC

IN Other musculoskelet sys and conn tiss O.R. proc w MCC

IN Biopsies of musculoskeletal system and connective tissue w
CC

IN Biopsies of musculoskeletal system and connective tissue w
MCC

IN Biopsies of musculoskeletal system and connective tissue w/o
CC/MCC

IN Spinal fusion except cervical w MCC

IN Spinal fusion except cervical w/o MCC

IN Back and neck proc exc spinal fusion w/o CC/MCC

IN Cervical spinal fusion w CC

IN Cervical spinal fusion w MCC

IN Cervical spinal fusion w/o CC/MCC

IN Stomach, esophageal duodenal proc w/o CC/MCC

Page 35 of 84 05/31/2011

IN DRG comparison 2.2010
Based on Hospital Medicare Payment And Volume Measures



$6682.00 *

$7653.00 *

$17051.00 *

$11801.00 *

$18289.00 *

$8196.00 *

$42502.00 *

$19796.00 15

$5217.00 *

$14528.00 *

$24530.00 *

$10641.00 *

$8107.00 *
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SYSTEM

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO
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IN Back and neck proc exc spinal fusion w CC/MCC or disc
device/neurostim

IN Major joint replacement or reattachment of lower extremity w/o
MCC

IN Major joint replacement or reattachment of lower extremity w
MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w CC

IN Laparoscopic cholecystectomy w/o c.d.e. w MCC

IN Hernia procedures except inguinal and femoral w/o CC/MCC

IN Hernia procedures except inguinal and femoral w CC

IN Major small and large bowel procedures w/o CC/MCC

IN Major small and large bowel procedures w CC

IN Major small and large bowel procedures w MCC

IN Major small and large bowel procedures w MCC

IN Major small and large bowel procedures w CC
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$9597.00 *

$11162.00 45

$15797.00 *

$9210.00 *

$13793.00 *

$5364.00 *

$7795.00 *

$9020.00 *

$14227.00 16

$28724.00 18

$28875.00 19

$14200.00 *
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150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH KOKOMO
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IN Major small and large bowel procedures w/o CC/MCC

IN Hernia procedures except inguinal and femoral w CC

IN Hernia procedures except inguinal and femoral w/o CC/MCC

IN Cholecystectomy except by laparoscope w/o c.d.e. w MCC

IN Hernia procedures except inguinal and femoral w MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w CC

IN Major joint replacement or reattachment of lower extremity w
MCC

IN Major joint replacement or reattachment of lower extremity w/o
MCC

IN Back and neck proc exc spinal fusion w CC/MCC or disc
device/neurostim

IN Major shoulder or elbow joint procedures w CC/MCC

IN Cervical spinal fusion w/o CC/MCC

IN Cervical spinal fusion w CC
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$9067.00 *

$7826.00 *

$5392.00 *

$20136.00 *

$13893.00 *

$13840.00 *

$9225.00 *

$18353.00 18

$11205.00 113

$9590.00 *

$9594.00 *

$10677.00 *

$14578.00 *
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CENTER INC

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION
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IN Cervical spinal fusion w MCC

IN Back and neck proc exc spinal fusion w/o CC/MCC

IN Spinal fusion except cervical w/o MCC

IN Spinal fusion except cervical w MCC

IN Biopsies of musculoskeletal system and connective tissue w
CC

IN Biopsies of musculoskeletal system and connective tissue w
MCC

IN Biopsies of musculoskeletal system and connective tissue w/o
CC/MCC

IN Kidney and ureter procedures for neoplasm w CC

IN Kidney and ureter procedures for neoplasm w MCC

IN Other musculoskelet sys and conn tiss O.R. proc w MCC

IN Kidney and ureter procedures for neoplasm w/o CC/MCC

IN Kidney and ureter procedures for neoplasm w CC

IN Biopsies of musculoskeletal system and connective tissue w/o
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$67957.00 *

$5231.00 *

$32780.00 31

$52110.00 *

$11429.00 *

$18320.00 *

$8229.00 *

$10384.00 *

$26425.00 *

$17068.00 *

$7674.00 *

$11155.00 *

$8689.00 *
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150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION
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IN Biopsies of musculoskeletal system and connective tissue w/o
CC/MCC

IN Biopsies of musculoskeletal system and connective tissue w
MCC

IN Revision of hip or knee replacement w CC

IN Bilateral or multiple major joint procs of lower extremity w/o
MCC

IN Revision of hip or knee replacement w MCC

IN Spinal fusion except cervical w/o MCC

IN Back and neck proc exc spinal fusion w/o CC/MCC

IN Back and neck proc exc spinal fusion w CC/MCC or disc
device/neurostim

IN Major joint replacement or reattachment of lower extremity w/o
MCC

IN Major joint replacement or reattachment of lower extremity w
MCC

IN Revision of hip or knee replacement w/o CC/MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w CC

IN Laparoscopic cholecystectomy w/o c.d.e. w MCC

IN Hernia procedures except inguinal and femoral w MCC

IN Cholecystectomy except by laparoscope w/o c.d.e. w MCC

IN Hernia procedures except inguinal and femoral w/o CC/MCC

IN Hernia procedures except inguinal and femoral w CC
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$19320.00 *

$18198.00 *

$18529.00 *

$23899.00 *

$1068.00 *

$5619.00 *

$10870.00 *

$12023.00 133

$19391.00 12

$14672.00 *

$9729.00 *

$14831.00 *

$14887.00 *

$21379.00 *

$5732.00 *

$8263.00 *
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150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE
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IN Major small and large bowel procedures w/o CC/MCC

IN Major small and large bowel procedures w CC

IN Major small and large bowel procedures w MCC

IN Major small and large bowel procedures w MCC

IN Major small and large bowel procedures w CC

IN Major small and large bowel procedures w/o CC/MCC

IN Hernia procedures except inguinal and femoral w CC

IN Cholecystectomy except by laparoscope w/o c.d.e. w MCC

IN Hernia procedures except inguinal and femoral w MCC

IN Hernia procedures except inguinal and femoral w/o CC/MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w CC

IN Major joint replacement or reattachment of lower extremity w
MCC

IN Revision of hip or knee replacement w/o CC/MCC

IN Major joint replacement or reattachment of lower extremity w/o
MCC

IN Back and neck proc exc spinal fusion w CC/MCC or disc
device/neurostim

IN Spinal fusion except cervical w/o MCC

IN Spinal fusion except cervical w MCC

IN Back and neck proc exc spinal fusion w/o CC/MCC
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$9639.00 *

$15324.00 19

$30451.00 14

$28517.00 53

$14124.00 53

$8977.00 23

$7738.00 *

$19752.00 *

$13721.00 *

$5338.00 11

$13669.00 21

$9133.00 29

$18160.00 12

$167.00 *

$11109.00 *

$9518.00 19

$19708.00 76

$32889.00 *

$5192.00 125
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150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE
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IN Cervical spinal fusion w CC

IN Cervical spinal fusion w MCC

IN Cervical spinal fusion w/o CC/MCC

IN Stomach, esophageal duodenal proc w/o CC/MCC

IN Revision of hip or knee replacement w MCC

IN Revision of hip or knee replacement w CC

IN Biopsies of musculoskeletal system and connective tissue w
CC

IN Biopsies of musculoskeletal system and connective tissue w
MCC

IN Kidney and ureter procedures for neoplasm w CC

IN Kidney and ureter procedures for neoplasm w MCC

IN Kidney and ureter procedures for neoplasm w/o CC/MCC

IN Other musculoskelet sys and conn tiss O.R. proc w MCC

IN Kidney and ureter procedures for non-neoplasm w MCC

IN Major small and large bowel procedures w MCC

IN Major small and large bowel procedures w CC

IN Major small and large bowel procedures w/o CC/MCC

IN Hernia procedures except inguinal and femoral w CC

IN Hernia procedures except inguinal and femoral w MCC

IN Cholecystectomy except by laparoscope w/o c.d.e. w MCC

IN Hernia procedures except inguinal and femoral w/o CC/MCC
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$14397.00 *

$24413.00 *

$10590.00 39

$8020.00 21

$25076.00 *

$16948.00 *

$11744.00 *

$17150.00 *

$10313.00 *

$224.00 *

$7598.00 19

$16969.00 13

$18453.00 15

$29319.00 49

$14521.00 59

$9207.00 17

$7956.00 *

$14175.00 *

$16870.00 *

$5475.00 *
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150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE
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IN Laparoscopic cholecystectomy w/o c.d.e. w MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w CC

IN Major joint replacement or reattachment of lower extremity w
MCC

IN Revision of hip or knee replacement w/o CC/MCC

IN Major joint replacement or reattachment of lower extremity w/o
MCC

IN Back and neck proc exc spinal fusion w CC/MCC or disc
device/neurostim

IN Major shoulder or elbow joint procedures w CC/MCC

IN Spinal fusion except cervical w/o MCC

IN Spinal fusion except cervical w MCC

IN Back and neck proc exc spinal fusion w/o CC/MCC

IN Cervical spinal fusion w CC

IN Cervical spinal fusion w/o CC/MCC

IN Stomach, esophageal duodenal proc w/o CC/MCC

IN Bilateral or multiple major joint procs of lower extremity w/o
MCC

IN Revision of hip or knee replacement w MCC

IN Revision of hip or knee replacement w CC

IN Biopsies of musculoskeletal system and connective tissue w
CC

IN Biopsies of musculoskeletal system and connective tissue w
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$14054.00 19

$9367.00 15

$18598.00 15

$13903.00 *

$11393.00 142

$9856.00 *

$9836.00 *

$20529.00 31

$55338.00 *

$5325.00 *

$14802.00 *

$10861.00 *

$8245.00 *

$18096.00 *

$26031.00 *

$17382.00 *

$12045.00 *

$104.00 *
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150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON
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MCC

IN Biopsies of musculoskeletal system and connective tissue w/o
CC/MCC

IN Kidney and ureter procedures for neoplasm w CC

IN Kidney and ureter procedures for neoplasm w MCC

IN Kidney and ureter procedures for neoplasm w/o CC/MCC

IN Other musculoskelet sys and conn tiss O.R. proc w MCC

IN Kidney and ureter procedures for non-neoplasm w MCC

IN Kidney and ureter procedures for neoplasm w CC

IN Kidney and ureter procedures for neoplasm w/o CC/MCC

IN Biopsies of musculoskeletal system and connective tissue w/o
CC/MCC

IN Biopsies of musculoskeletal system and connective tissue w
MCC

IN Biopsies of musculoskeletal system and connective tissue w
CC

IN Revision of hip or knee replacement w CC

IN Revision of hip or knee replacement w MCC

IN Bilateral or multiple major joint procs of lower extremity w/o
MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w CC

IN Laparoscopic cholecystectomy w/o c.d.e. w MCC

IN Cholecystectomy except by laparoscope w/o c.d.e. w MCC
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$8366.00 *

$10570.00 *

$38240.00 *

$7811.00 *

$17404.00 *

$21548.00 *

$10992.00 *

$8074.00 *

$8669.00 *

$19336.00 *

$12514.00 *

$18058.00 *

$26647.00 *

$18552.00 *

$9706.00 *

$14614.00 *

$20993.00 *
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150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE
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IN Hernia procedures except inguinal and femoral w MCC

IN Hernia procedures except inguinal and femoral w/o CC/MCC

IN Hernia procedures except inguinal and femoral w CC

IN Major small and large bowel procedures w/o CC/MCC

IN Major small and large bowel procedures w CC

IN Major small and large bowel procedures w MCC

IN Major joint replacement or reattachment of lower extremity w/o
MCC

IN Back and neck proc exc spinal fusion w CC/MCC or disc
device/neurostim

IN Major joint replacement or reattachment of lower extremity w
MCC

IN Revision of hip or knee replacement w/o CC/MCC

IN Back and neck proc exc spinal fusion w/o CC/MCC

IN Spinal fusion except cervical w MCC

IN Spinal fusion except cervical w/o MCC

IN Cervical spinal fusion w/o CC/MCC

IN Stomach, esophageal duodenal proc w/o CC/MCC

IN Stomach, esophageal duodenal proc w/o CC/MCC

IN Cervical spinal fusion w/o CC/MCC

IN Cervical spinal fusion w CC

IN Cervical spinal fusion w MCC
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$14617.00 *

$5673.00 *

$8223.00 *

$9565.00 *

$15086.00 *

$30299.00 *

$11837.00 158

$10142.00 *

$19298.00 19

$14444.00 *

$5518.00 *

$34944.00 *

$21013.00 *

$11255.00 *

$8522.00 *

$8570.00 *

$11289.00 24

$15385.00 *

$26024.00 *
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150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE
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IN Spinal fusion except cervical w/o MCC

IN Spinal fusion except cervical w MCC

IN Back and neck proc exc spinal fusion w/o CC/MCC

IN Revision of hip or knee replacement w/o CC/MCC

IN Major joint replacement or reattachment of lower extremity w
MCC

IN Back and neck proc exc spinal fusion w CC/MCC or disc
device/neurostim

IN Major shoulder or elbow joint procedures w CC/MCC

IN Major joint replacement or reattachment of lower extremity w/o
MCC

IN Major small and large bowel procedures w MCC

IN Major small and large bowel procedures w CC

IN Major small and large bowel procedures w/o CC/MCC

IN Hernia procedures except inguinal and femoral w CC

IN Hernia procedures except inguinal and femoral w/o CC/MCC

IN Hernia procedures except inguinal and femoral w MCC

IN Cholecystectomy except by laparoscope w/o c.d.e. w MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w CC

IN Bilateral or multiple major joint procs of lower extremity w/o
MCC

IN Revision of hip or knee replacement w MCC
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$21002.00 68

$27817.00 *

$5534.00 68

$14488.00 *

$14134.00 45

$10172.00 30

$10125.00 *

$11842.00 357

$30474.00 39

$15093.00 48

$9569.00 15

$8311.00 15

$5720.00 20

$14663.00 *

$21056.00 *

$14681.00 23

$9761.00 22

$18637.00 *

$18198.00 *
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150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON
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IN Revision of hip or knee replacement w CC

IN Biopsies of musculoskeletal system and connective tissue w
CC

IN Biopsies of musculoskeletal system and connective tissue w
MCC

IN Biopsies of musculoskeletal system and connective tissue w/o
CC/MCC

IN Kidney and ureter procedures for neoplasm w/o CC/MCC

IN Other musculoskelet sys and conn tiss O.R. proc w MCC

IN Kidney and ureter procedures for neoplasm w CC

IN Kidney and ureter procedures for neoplasm w MCC

IN Kidney and ureter procedures for non-neoplasm w MCC

IN Revision of hip or knee replacement w MCC

IN Revision of hip or knee replacement w CC

IN Bilateral or multiple major joint procs of lower extremity w MCC

IN Biopsies of musculoskeletal system and connective tissue w
CC

IN Biopsies of musculoskeletal system and connective tissue w
MCC

IN Biopsies of musculoskeletal system and connective tissue w/o
CC/MCC
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$18066.00 17

$12520.00 *

$19356.00 *

$8739.00 *

$8119.00 *

$6881.00 *

$10986.00 *

$19385.00 *

$19721.00 *

$18019.00 *

$18099.00 *

$28969.00 *

$12592.00 *

$15186.00 *

$8746.00 *
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150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF ANDERSON
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IN Kidney and ureter procedures for neoplasm w CC

IN Kidney and ureter procedures for neoplasm w/o CC/MCC

IN Kidney and ureter procedures for non-neoplasm w MCC

IN Major joint replacement or reattachment of lower extremity w
MCC

IN Revision of hip or knee replacement w/o CC/MCC

IN Major joint replacement or reattachment of lower extremity w/o
MCC

IN Major shoulder or elbow joint procedures w/o CC/MCC

IN Major shoulder or elbow joint procedures w CC/MCC

IN Back and neck proc exc spinal fusion w CC/MCC or disc
device/neurostim

IN Back and neck proc exc spinal fusion w/o CC/MCC

IN Cervical spinal fusion w/o CC/MCC

IN Stomach, esophageal duodenal proc w/o CC/MCC

IN Major small and large bowel procedures w/o CC/MCC
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$11050.00 *

$8166.00 *

$12366.00 *

$19519.00 *

$14535.00 *

$11911.00 131

$6760.00 *

$10184.00 *

$10205.00 *

$5566.00 *

$11355.00 *

$8620.00 *

$9625.00 19
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ANDERSON AND MADISON COUNTY

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO
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IN Major small and large bowel procedures w MCC

IN Major small and large bowel procedures w CC

IN Laparoscopic cholecystectomy w/o c.d.e. w MCC

IN Laparoscopic cholecystectomy w/o c.d.e. w CC

IN Hernia procedures except inguinal and femoral w MCC

IN Cholecystectomy except by laparoscope w/o c.d.e. w MCC

IN Hernia procedures except inguinal and femoral w/o CC/MCC

IN Uterine and adnexa proc for non-malignancy w/o CC/MCC

IN Female reproductive system reconstructive procedures

IN Other kidney and urinary tract procedures w CC

IN Other kidney and urinary tract procedures w MCC

IN Transurethral procedures w MCC
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$30651.00 13

$15181.00 *

$14692.00 *

$9793.00 *

$14748.00 *

$21178.00 *

$5724.00 *

$4691.00 *

$4538.00 *

$12002.00 *

$15402.00 *

$12447.00 *
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150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150007 HOWARD REGIONAL HEALTH
SYSTEM

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150010 ST JOSEPH HOSPITAL & HEALTH
CENTER INC

KOKOMO

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION

150011 MARION GENERAL HOSPITAL MARION
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IN Transurethral prostatectomy w/o CC/MCC

IN Transurethral prostatectomy w CC/MCC

IN Transurethral prostatectomy w CC/MCC

IN Transurethral prostatectomy w/o CC/MCC

IN Transurethral procedures w MCC

IN Other kidney and urinary tract procedures w MCC

IN Other kidney and urinary tract procedures w CC

IN Female reproductive system reconstructive procedures

IN Uterine and adnexa proc for non-malignancy w/o CC/MCC

IN Uterine and adnexa proc for non-malignancy w/o CC/MCC

IN Female reproductive system reconstructive procedures

IN Other kidney and urinary tract procedures w CC

IN Transurethral procedures w MCC

IN Transurethral prostatectomy w/o CC/MCC

IN Transurethral prostatectomy w CC/MCC
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$3516.00 27

$6228.00 *

$6241.00 *

$3535.00 14

$12496.00 *

$15767.00 *

$12050.00 *

$4550.00 *

$4710.00 *

$5053.00 17

$4888.00 15

$12928.00 *

$13408.00 *

$3758.00 14

$6591.00 *
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150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150017 LUTHERAN HOSPITAL OF INDIANA FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150021 PARKVIEW HOSPITAL FORT WAYNE

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150088 SAINT JOHN'S HEALTH SYSTEM ANDERSON

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE
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IN Transurethral prostatectomy w CC/MCC

IN Transurethral prostatectomy w/o CC/MCC

IN Transurethral procedures w MCC

IN Other kidney and urinary tract procedures w/o CC/MCC

IN Other kidney and urinary tract procedures w CC

IN Other kidney and urinary tract procedures w MCC

IN Female reproductive system reconstructive procedures

IN Uterine and adnexa proc for non-malignancy w/o CC/MCC

IN Transurethral prostatectomy w/o CC/MCC

IN Transurethral procedures w MCC

IN Other kidney and urinary tract procedures w MCC

IN Other kidney and urinary tract procedures w CC

IN Female reproductive system reconstructive procedures

IN Uterine and adnexa proc for non-malignancy w/o CC/MCC

IN Female reproductive system reconstructive procedures

IN Uterine and adnexa proc for non-malignancy w/o CC/MCC

IN Uterine and adnexa proc for non-malignancy w/o CC/MCC

IN Female reproductive system reconstructive procedures

IN Other kidney and urinary tract procedures w CC

IN Other kidney and urinary tract procedures w MCC

IN Transurethral procedures w MCC

IN Other kidney and urinary tract procedures w/o CC/MCC
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$6181.00 *

$3491.00 17

$12388.00 *

$7226.00 *

$11944.00 17

$15329.00 19

$56.00 *

$4668.00 25

$3589.00 *

$12705.00 *

$15721.00 11

$12250.00 *

$11120.00 *

$4788.00 15

$4812.00 *

$4974.00 *

$5002.00 12

$4814.00 22

$12765.00 *

$16423.00 15

$13186.00 *

$7721.00 *
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150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150089 BALL MEMORIAL HOSPITAL INC MUNCIE

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON

150113 COMMUNITY HOSPITAL OF
ANDERSON AND MADISON COUNTY

ANDERSON
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IN Transurethral prostatectomy w/o CC/MCC

IN Transurethral prostatectomy w CC/MCC

IN Transurethral prostatectomy w/o CC/MCC

IN Transurethral prostatectomy w CC/MCC

IN Other kidney and urinary tract procedures w MCC

IN Uterine and adnexa proc for non-malignancy w/o CC/MCC
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$3720.00 *

$6596.00 *

$3752.00 *

$6634.00 *

$16435.00 *

$5005.00 *
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